which is the primary condition. If the variations in pituitary function are the result of primary involvement of the gland itself, it is probable that a craniopharyngeal pouich cvst is present, and that the hydrocephalus is secondary to this. On the other hIand, cases have been encountered in which pituitary dysfunction-particularly hypofunction-have been the result. of hydrocephalus which was secondary to obstruction to the outflow of cerebrospinal fluid from the ventricles owing to a lesion in the aqueduct of Sylvius or elsewhere. Such symptoms of pituitary dysfunction secondary to hydrocephalus are not infrequent in adults and have been observed in children. The balance of evidence would appear to be, however, in favour of a primary lesion of the pituitary gland, probably a cyst, with secondary hydrocephalus.
Cranio-Cleido-Dysostosis.-ERIc A. CROOK, M.Ch.-A. H., girl, aged 8 years, was discovered, during routine examination, to possess clavicles divided into two halves. The condition has not given rise to any symptoms. No abnormality can be detected in the membrane bones of the skull. M..
Mr Crook's Case of Cranio-Cleido-Dysostosis
This condition emphasizes the double primary centre of ossification in the clavicle. The outer half of the bone is the part which most frequently shows variation, and is often absent in cases of cranio-cleido-dysostosis.
This would suggest that the outer half of the bone is membranous, and the inner half cartilaginous, in mode of development.
Am I right in my diagnosis ? The change in the clavicle does not seem to be that most frequently occurring in the condition, a more frequent abnormality being the absence of the outer part, rather than a failure of the two halves to unite. The skull shows relatively little abnormality. The radiologist reports that the anterior fontanelle is still open. The facial portion of the skull is small in comparison with the vault of the skull. Ought one to consider any attempt at uniting those two halves of the clavicle and so restoring the strut function of the bone ? The child sits with her shoulders forward, and it appears that the upper part of the chest will not expand as it should do, so that there is liability to disease of the lung. When she is told to brace the shoulders back she does so, and then there appears to be no fault at all. I have thought it unwise to operate in this case with a view to trying to join the clavicle.
Discu88ion.-Dr. E. A. COCKAYNE said he believed the President had shown a family the members of which had clavicles in two parts, two ends being developed and the central portion being missing. In some of the cases the two halves were nearly complete, with only a fibrous gap, and in the others the two ends were very small and the fibrous gap very large.
He (the speaker) thought that operation was unnecessary; there was only a small disability, and he did not think the subjects suffered much from having the clavicle in two pieces. Last week he saw a man who had this condition, and many members of his family were affected with it, yet they had got on perfectly well atid their chests had developed normally. The case of the man he saw last week was very intesting, as many of his teeth were unerupted. or had only erupted very late, and others in the family were in the same state. This patient was under the care of Mr. Pitts, who told him (the speaker) that at a recent meeting of the British Society for the Study of Orthodontics a paper was read pointing out a connexion between cranio-cleido-dysostosis and non-eruption, or late eruption, of permanent teeth, a connexion of which he (Dr. Cockayne) had not been aware.
The PRESIDENT said that cases had been recorded in France in which there was a practical absence of clavicle, and the only disability one such patient complained of was that of lifting up a child. One mother had brought her child to him (Dr. Poynton) and he found this condition present; she accounted for it by volunteering a statement as to a curious maternal impression. These children had very slim shoulders, and during her pregnancy this woman had been a good deal interested in pigeons, noticing how nicely they were built about the shoulders; and she ascribed the condition in her child to this impression. Such a statement seemed almost incredible, but she advanced this explanation spontaneously.
Mr. ERIC CROOK (in reply) said that one could move the two ends of the clavicle apart, suggesting that there was a loose fibrous band between ithe two. Wassermann reaction-negative. Blood-count showed no abnormality. Since admission he has had X-ray applications over the site of the neoplasm and his condition as regards cyanosis and breathing is already improving. There has been no fever. The spleen has become just palpable and the liver is also more enlarged. The diminished air-artery in the left upper lobe is becoming less evident.
Discu8sion.-The PRESIDENT asked whether Members considered that there was an opportunity for surgery in this case. He was thinking of a possible exploration. The boy had apparently been well until five weeks ago; then he had been suddenly attacked and
